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FOR INSTRUCTIONS, SEE BACK OF FORM A ETHIES
DISCLOSURE SUMMARY PAGE

Effective January 1, 2010, all statements and regorts flied by new committees

File with:
lowa Ethlcs and Campaign
Disclosure Board

510 E. 12" Ste. 1 for state office must be filcd electronically and effective January 1, 2012, all N "
Sei EM,:GS?,‘;N,,QWQ statements and reports flled by ail committees for state office must be fllod 28“‘ JAN i1 P N K - 29
Fax: 515-281-4073 elactronically.

'Eﬁ'ecrlve May 1. 2010, all statements and reports for State PACs and Stafe

Parties must be filed electronically. I

COMMITTEE NAME (Must be same 2 on Statement of Organization)

- N FORM
& DR-2 DISCLOSURE
IMPORTANT: Indicate by # typa/of committee you are r rting for: |_ &£ (Rav, 12/2008) REPORT

(1 JSlatewide/Legislalive/Judge Standing for Retenlion Candidate ( 2 1State PAC ( 3 )State Pary

(4 )County Central Committee ( § )Courty Candldals (6 JChy Candidate ( T )Sehool Board or Other Politicsl — !
Subdivitjon Candidate ( 8 )County PAC {8 JCity PAC (10 JSchool Board or Other Political Subdivision PAC | EorOffica Use Qply
11) Loca| Ballot Issue Comm. # 3522‘5 3
CANDIDATE COMMITTEES ONLY: Logpadtn _ =
Candidate Name Political Party (if applicable) Scanned ___

ﬂv 14— = Computer __
Office Sought District (if Senate or House) Audited ___

Late reporis are subject Lo possible clvil and ariminal penalties. Pursuant ta lown Code sectlons 58B.32A(7) and 88A.401(3), tha candldale. for a
candidate’s committee, and the chairpersan, for any other type of commlitee, is the Indlvidual responsible for filing timely and ar:curate reports,

ot (e 22~ JLk //m /;’w¢

SIGNATUR PERSON FILING REPORT " TELEPHONE * DATE SIGNED
s el PRI o N TR R E o N A TINE PR WP e S
| AM FILING A 4//4; LS /4{ 2‘0/% REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repbrt dete) Indicate by #

CJCHECK IF AMENDMENT TO REPORT DATED

Local Commilleas, enter Date of Elaction

[ Check If this is final (tormination) repart and attach Notice of Dissolution Form DR-3.

County & Loeal \itees, enter County In
(You must continue to file reperts until a DR-3 Is flled.) . T Y

which Election Iz held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand af the end
of the last reporting pericd or must be zero if this is firs! FRROPt MIBGL) i s e srommee B

ADD TOTAL MONEY TAKEN IN THIS FERIOD
Schedule A: Cash Contributions tofal (Attach Schadule A) (*also see in-kind below) .....ceevvenenn, _%,s ao
g

N\

Qa

<

O3

Schedule F: |.oans Recelvad fotal (Attach Schedule F)

S e H applies to Candid ? mi
SUB-TOTAL..............

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures lotal (Attach Schedule B) (“*also ses debts and laans below).......... 20, 0
Schedule F: Loan Repayments total (Attach Schedule F) -

CASH ON HAND al the end of this reporting period (If final report balance must be zero) ......ocvivveivenn .

“UNPAID BILLS (From Schadule D - Attach Schedule e .
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).....
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:;

VALUE OF CAMPAIGN PROPERTY (From Schedule M - Attach Schedule H) $ (D
STATE COMMITIEES: Submita recanclied campaign account bank statement In January of each year,

..................................................
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For Instructions, See Back of Form JReder k| | SCHEDULE
— A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07/03) RECEIPTS
(In¢luding candidate's personal funds)

[J cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION |3 RECEIVED FROM A STATE PAC {FOLITICAL ACTION GOMMITTRE), LIST THE PAC |DENTIFICATION
NUMBER AND THE PAC CHECK NUMBRR IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ZTHISS AND CAMPAIGN
DISCLOSLIRE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAI., THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68R.32A(8), prohibits the use of Informatlon copled from reports and statements for sollciting contribulions or for any
commerclal purpose by any person other than statutory political committeas.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONGHIE AMOUNT v |F FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicablc) RAISER
NUMBER INCOME

1D Meolty Het

228 S, Scpmad $ AS .V
0;/34/,5 ChE ZToun Gty I $o0d0 rA

fade Jg | ™ cush S, A DN

D#

CKit

1Dt

CK#

. ]

1D#

CK#

SUB-TOTAL

——

$

s 75,07
* Disclosure (aw requires candidale commitiees to disclose the relallonzhip of any relative making 2 coniribution 10 the
cemmiltes. Ralationship must be shown to the third dagrae of consanguinity (blnod relatives) and affintty (relatives by _J

TOTAL (if last page of this schedule)

marriage) . If surname of contributar is the same as candidate, but there Is no Page /[ _of /_ —
familial relationship, enter “not applicable” in the relationship cclumn, (for Schedule A)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPE

ETHICS & CAMPAIGN DISCLOSURE BOARD.

PAGE B4/84
SCHEDULE
B MONETARY
(Rev, 07/ 13) EXPENDITURES

NBITURE. & LIST OF ID NUMBERS IS AVAILABLE EROM THE I0WA

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on State ent of Organization)

Odhsom Covnty Ciesn v, Ceppent Cop mil7€

DATE
EXPENDED
{MM/DD/YR)

CANDIDATE
1D NUMBER
(if rpplicable)
AND PAC
CHECK
NUMBER

ra

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursensent) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID#
CK

#/w

Tous Evhirs 4 (2

Lonppear

ﬁt]dd”x)c Koo,

Jut g penclts

1D#

Ck#

- S as /11
S £/055t Se e, o

ID#

CK#

ID#

CK#

1D#
CK#

ID#

Ck#

ID#
CK#

|D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

e

¥ o, o

Purchascs of certain campaign praparty cosling $500 or mare must als

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

0 be invanioried on Schedule H, (Refer te Schadule H instructions.)

Expenditures to persons/entltics providing consulting, sdvertising, fund-raising, polling, managing, organizing services must also be detail itemized an
Schedule G by the smount, purpose. and dale of each lype of expendilure made by tha person/antity on behalf of the candidsle's commilles, (Rafer 1o
Schedule G inslructions and lowa Code B8A 402(3)().)

Page _ _“4"_,_ of_j

(for Schedule B)




